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蛋白 （－） T-bil １．３mg／dl Na １２６mEq／l
糖 （－） AST ３１ U／L K ４．８mEq／l
ケトン体 （－） ALT １０ U／L Cl ８９mEq／l
末梢血 LDH ２１４ U／L Ca ８．２mg／dl
Hb １０．５ g／dl CK ２４８ U／L P ３．１mg／dl
RBC ３４７×１０４ ／μl T-cho １９７mg／dl Fe １８ μg／dl
WBC １１，４７０ ／μl TG ８６mg／dl Ferritin １８５ ng／ml
neu ８２．０％ HDL-C ３６mg／dl s-OsmP ２５４mOsm／kg
lym １０．７％ TP ６．４ g／dl u-OsmP ５９２mOsm／kg
Plt ２３．３×１０４ ／μl Alb ３．３ g／dl PG １４６mg／dl
凝固 BUN １２mg／dl HbA１c ６．２％
PT １３．５ sec Cr ０．９mg／dl CRP ８．９５mg／dl
Fib ４０１mg／dl UA ２．７mg／dl























































































































































GH ０．１ ng／ml Cortisol ２．７ μg／dl
IGF-Ⅰ ２２ ng／ml PRA ６．１ ng／ml／hr
PRL ６．１ ng／ml Aldosterone ４．９ ng／dl
ACTH ３．８ pg／ml DHEA-S ５８ ng／ml
TSH １．４ μU／ml u-Cortisol １７．６ μg／日
LH ０．１mIU／ml Testosterone ＜０．３ ng／dl
FSH ０．５mIU／ml
ADH ７．６ pg／ml 自己抗体
甲状腺 抗 Tg抗体 ＜１０．０ IU／ml
freeT３ １．７ pg／ml MCHA ＜×１００
freeT４ ０．７ ng／dl 抗下垂体抗体 （－）
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肺扁平上皮癌 意識消失発作 empty sella 低 Na血症 記載なし
本 例 ７０歳代男性 汎下垂体機能低下症 意識消失の反復 甲状腺機能低下症 ？ Na１２６mEq／l
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A case of panhypopituitarism detected by repeated loss of consciousness
Tatsunao SUEUCHI, Ayumi TOMIMOTO, Yu MIYAI, Yo NAKAI, Eri KONDO,
Yoshiko KANEZAKI, Yasumi SHINTANI, Keiko MIYA, Junichi NAGATA
Division of General Medicine, Tokushima Red Cross Hospital
The patient was a man in his ７０s. He had experienced headache for ２years and was admitted to a local
hospital because of loss of consciousness. Hyponatremia was indicated, but the cause was not determined ; he
was followed-up. Thereafter, brief loss of consciousness occurred ３times, and his activity decreased gradually.
He had common cold-like symptoms several days ago and was found unconscious and brought to our hospital.
He had fever with inflammatory signs and hyponatremia（１２６mEq／l）. Hyponatremia and decreased activity con-
tinued even after defervescence. Hormonal examination revealed that plasma adrenocorticotropin（ACTH）and
cortisol levels were ３．８pg／ml and ２．７μg／dl, respectively, indicating the presence of secondary adrenal insuffi-
ciency. In４ hypothalamic hormone-loading tests, the basal levels and responses of growth hormone（GH）, prolactin
（PRL）, thyrotrophin（TSH）, luteinizing hormone（LH）, and follicle stimulating hormone（FSH）were reduced to
varying degrees, leading to the diagnosis of panhypopituitarism. However, the secretory response of ACTH
（peak value, ＞１００pg／ml）was maintained, suggesting a mixed disorder involving the hypothalamus. The brain
magnetic resonance imaging（MRI）showed mild enlargement of the pituitary gland and stalk with weak Gado-
linium enhancement, suggesting lymphocytic hypophysitis that had progressed beyond the acute phase. Adrenal
insufficiency causes disturbance of consciousness by hypoglycemia or hyponatremia ; however, like this case,
repeated loss of consciousness unexplained only by fluid abnormality is very rare.
Key words : consciousness loss, hyponatremia, panhypopituitarism, secondary adrenal insufficiency,
lymphocytic hypophysitis
Tokushima Red Cross Hospital Medical Journal１６:６８－７２，２０１１
72 意識消失の反復を契機に発見された汎下垂体機能低
下症の１例
Tokushima Red Cross Hospital Medical Journal
